There is a need to assess the lifetime risks for mental disorders in order to plan healthcare services. Incidence rates of mental disorders have been estimated by age and sex in population-based prospective surveys. Previous studies that have used health registries to estimate incidence and risk have focused on only one specific disorder.
WHAT IS ALREADY KNOWN ON THIS TOPIC?
There is a need to assess the lifetime risks for mental disorders in order to plan healthcare services. Incidence rates of mental disorders have been estimated by age and sex in population-based prospective surveys. Previous studies that have used health registries to estimate incidence and risk have focused on only one specific disorder. 1 Nevertheless, no nationwide studies that provide comprehensive assessments of lifetime risks for treated mental disorders have been carried out.
WHAT DOES THIS PAPER ADD?
▸ This is the first comprehensive nationwide assessment of lifetime risks, sex-specific and age-specific incidence rates and sex-specific and age-specific cumulative incidence rates of mental disorders treated in secondary care during a lifetime. ▸ The results show that one-third of the Danish population will receive treatment in secondary care for a mental disorder across their lifetime. This finding is close to the lifetime prevalence found in previous community surveys. 2 Many mental disorders had a single peak during the second and third decades of life, whereas some disorders had a second peak later in life. ▸ The study complements results from population-based surveys as it was able to obtain information from persons who were institutionalised or homeless, groups that are not usually captured in population-based surveys. The diagnoses were made by a comprehensive clinical assessment, and the results are not influenced by the reporting bias, usually present in population-based surveys.
LIMITATIONS ▸ If people with untreated disorders had been included, the estimates would have been significantly higher, since previous studies have estimated that 36-50% of serious cases with mental disorders in developed countries are untreated. 3 Mild and moderate mental disorders treated only by general practitioners or by specialists in psychiatry working in private practice were also not included. ▸ Clinician-derived diagnosis lacks the reliability that can be obtained by well-trained interviewers using standardised diagnostic interviews such as the Composite International Diagnostic Interview. 4 
WHAT NEXT IN RESEARCH
Further studies are needed to look at the onset of new episodes of illness after the first one (relapse rate), analyse the course of the disorder and obtain information about healthcare utilisation. Useful epidemiological data could be obtained from nationwide mental health registers in other countries, which could allow making comparisons about the performance of different national healthcare systems. The comparison of Pedersen and colleagues' results with the results in less developed countries would be interesting. Nevertheless, it is extremely difficult to carry out similar analysis in many countries due to the absence of nationwide mental health registries representative of the general population.
COULD THESE RESULTS CHANGE YOUR PRACTICES AND WHY?
Yes. The age distributions can help clinicians know the age at which the incidence of different mental disorders can have their peak, which might be helpful for early detection and prevention of mental disorders. Special attention to patients in their 20s and 30s and those over 60 must be paid, since those are the times at which many disorders have their onset. Furthermore, the results have important implications for planning healthcare services and can guide allocation of future healthcare funding in terms of total demand estimated over the lifetime, the age distributions expected at different treatment facilities and the ages at which primary prevention activities are targeted. The results also show the public health needs of young people and of those over 60.
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